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Abstract
Migraine is a debilitating disorder that is now recognized as a chronic illness, not
simply a headache. The condition is associated with a great deal of pain and suffering as
well as considerable economic consequences both to the patient and society in terms of
healthcare costs and lost productivity. Migraines increase morbidity, limit daily activities,
and affect the sufferer’s well-being. Migraine headaches affect approximately 30 million
people in the United States, and 75% of migraine sufferers are women. Migraines may
occur at any age, but they usually begin between the ages of 10 and 40 and diminish after
age 50. Some people experience several migraines a month while others have only a few
migraines in their lifetime. Headache is the most common pain complaint of human kind.
It may represent a distinct syndrome without identified underlying pathology, known as a
primary or benign headache, or it can be a symptom of an underlying disease, known as a
secondary or organic headache. The number of different types of headaches and their
associated causes, signs, and symptoms often make headaches difficult to treat. Most
headaches can be treated effectively; however, despite its prevalence and availability of
effective treatment, migraine headaches are still underdiagnosed, misdiagnosed, and even
when identified, undertreated.

The purpose of this research project was to explore the amount of supportive care
provided to patients with migraine headaches. The theoretical framework used to guide
this project was Jean Watson’s Caring Theory. Recommendations from this integrated
literature review include the need for further research regarding the role of the Nurse
Practitioner in providing supportive care to patients with migraine headaches.
Conclusions are drawn and recommendations are made for Nurse Practitioners in the
areas of nursing research, nursing theory, advanced practice nursing, nurse practitioner
education, and health policy.
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CHAPTER I
Dimensions of the Problem
Migraine is a debilitating and chronic disorder that is characterized by acute
disruptions of the neurological system and is associated with a tremendous amount of
pain and suffering. Today, approximately 13% of the United States population
experiences migraine headaches, which translates into a total of approximately 30 million
migraine sufferers. A recent World Health Organization study showed that severe
migraine is associated with as much strain on families as quadriplegia, psychosis, and
dementia, therefore ranking migraine as one of the most disabling chronic disorders
(Moore, 2006). Migraines increase morbidity, limit activities, and affect the sufferer’s
emotional well-being (Moloney, Matthews, Scharbo-Dehaan, & Strickland, 2001).
Primary care providers care for an overwhelming majority of the migraine population as
opposed to neurologists or headache specialists. Nurse Practitioners (NPs) play an
important role is managing patients with this chronic disorder; therefore, being
knowledgeable about the condition and staying current with symptom management and
treatment is imperative. This study sought to identify the role of the NP in providing
supportive care to patients with migraine headaches.
Problem Statement
Migraine is now recognized as a chronic illness, not simply a headache. Migraine
sufferers report severe or extremely severe headache pain, and almost 75% of migraine
sufferers experience associated signs and symptoms such as nausea and/or vomiting,
sensitivity to light, sound, or smell, sleep disruption, and depression (Moore, 2006).
Headache is the most common pain complaint of human kind. It may represent a distinct

syndrome without identified underlying pathology, known as a primary or benign
headache, or it can be a symptom of an underlying disease, known as a secondary or
organic headache. The number of different types of headaches and their associated
causes, signs, and symptoms often make headaches difficult to treat. A migraine is a
throbbing or pulsating headache that is often unilateral and is associated with the above
mentioned symptoms such as nausea, photophobia, and phonophobia. Migraine pain is
often described as a throbbing pain that is intensified with routine physical activity,
coughing, straining, or lowering the head. The pain is often so severe that it interferes
with daily activities and may awaken the person. Migraine sufferers are often left feeling
fatigued and weak once the headache has passed. The word migraine is derived from the
Greek word hemikrania, which means “half of the head,” although the pain can
sometimes spread to the entire head (Reuters Health, 2001). Despite the prevalence of
migraines, the disorder is often misdiagnosed and underdiagnosed. When migraines are
accurately diagnosed, the patient and condition are often undertreated. Approximately
50% of migraine sufferers stop seeking medical treatment for their disorder due to
unhappiness and dissatisfaction with their therapy. Other reasons why many patients do
not seek medical treatment include: the perception that symptoms are not severe enough
to warrant a consultation, previous misdiagnosis, unpleasant side effects from previously
prescribed medications, and a belief that there are no available treatment options.
Migraine is three times more common in women than men. Migraine headaches
affect approximately 18% of women and 6% of men in the United States (Lawrence,
2004). Genetics play a part in migraine headaches due to many migraine sufferers
reporting a family history of the disorder. Migraine is a chronic neurological condition

that typically is inherited (Godfrey, 2005). Migraines may occur at any age, but they
usually begin between the ages of 10 and 40 and diminish after age 50.
The brain of a migraineur as opposed to the brain of a nonsufferer is thought to be
more reactive or more sensitive to stimuli. Migraineurs have overly excitable neurons in
the brain, which are nerve cells that have the ability to transmit and receive nervous
impulses. Adverse stimulation, known as triggers, can cause an acute migraine attack.
When a person encounters a trigger, the neurons fire in a wave across the brain, which
leads to dilation or swelling of the blood vessels in the brain and surrounding tissues,
accompanied by inflammation of small arteries in the coverings of the brain. The
headache from a migraine attack is from sensory impulses transmitted by the nerves from
these inflamed blood vessels and surrounding tissues transmitted to higher centers of the
brain and experienced as pain. There are numerous food triggers, physical triggers,
hormonal triggers, psychological triggers, and environmental triggers that can lead to a
migraine attack. Common food triggers include alcoholic beverages, caffeine overuse as
well as caffeine withdrawal, chocolate, meats and processed foods containing sodium
nitrite such as hotdogs and deli meats, citrus fruits, aged cheeses, artificial sweeteners
such as aspartame, and artificial seasonings such as monosodium glutamate (MSG). For
a detailed list of potential food triggers, see Appendix A. Also, skipping meals, fasting,
or having inconsistent meals can trigger an attack. Physical triggers include getting too
much or too little sleep; therefore, a consistent sleep schedule is required. Head trauma
and physical exertion can cause a migraine attack. On the other hand, daily exercising
aids in relieving stress and decreasing the risk for an attack. It is important to warm up
gradually before beginning an exercise session. Vigorous exercise can actually

precipitate or aggravate a migraine attack, so patients need to consult with their health
care provider before beginning an exercise program to determine what exercises are the
best for their condition. Migraines are often caused by hormonal changes. Migraine
attacks usually occur just before or immediately after the onset of menstruation. By
definition, a menstrual migraine occurs in the two days prior to or the first three days of
the period, which is related to a drop in estrogen. About five days before menstruation
onset, estrogen and progesterone drop from peak levels to much lower levels immediately
before menstrual bleeding, and these dramatic shifts in hormone levels often cause a
migraine attack. During pregnancy, when hormone levels are high yet stable, women
tend to have fewer migraines. In perimenopause, the phase prior to menopause, when
there are less predictable hormone fluctuations, women tend to have a worsening of their
migraines. As women enter menopause, when estrogen levels are low yet stable, women
may experience an improvement in migraine episodes (Godfrey, 2005). Psychological
triggers include stress and post-stress activity. Stress is reported as the number one
trigger of migraines, as well as tension headaches or any other type of headache.
However, stress is not the cause of migraine headaches. Stress can make one more
susceptible to triggers; therefore, stress can be referred to as an exacerbating factor.
When a person with a sensitized nervous system encounters change, which may be
stressful, a migraine attack can be more easily triggered. Environmental triggers include
bright, flashing, or flickering lights, as well as glares. Bright sunlight and fluorescent
lighting can trigger a migraine. Weather changes, time zone changes, and high altitude
can also trigger a migraine attack. Strong odors, whether good or bad, such as perfumes,
colognes, and fumes from cleaning products, pesticides, and paint can cause a migraine

attack. It is important to realize that not all of the foods listed as triggers or any of the
above mentioned triggers cause migraine headaches. Each person with migraine disorder
is affected differently and has individualized triggers. The goal of therapy is to minimize
any potential triggers by managing lifestyle patterns to avoid upsetting the highly reactive
and sensitive neurological system (Godfrey, 2005).
Along with the physical burden of a migraine headache is the socioeconomic
burden and psychological burden. Migraines cause a great deal of pain and suffering as
well as considerable economic consequences both to the individual and society in terms
of healthcare costs and lost productivity (Moore, 2006). Lost productivity in the
workplace such as absenteeism and impaired performance are substantial.
Approximately $13 billion is spent per year by employers due to lost productivity and
absenteeism. For migraineurs themselves, the total healthcare cost amounts to
approximately $6400 per year. To put this condition into perspective, the total cost of
migraine disorder is similar to that of diabetes and greater than that of asthma (Moore,
2006). The psychological burden of migraine headaches on families is considerable. A
recent study showed that 50% of the participants felt they were more likely to argue with
their spouse and children because of their migraine. They also reported being less
involved in their spouse’s and children’s daily activities due to the debilitating effects of
the migraine (Moore, 2006).
In conclusion, migraine is a serious disorder that is often underdiagnosed and
undertreated in the United States. Migraines cause misery for sufferers, is burdensome
for family members, and is detrimental to society as a whole due to the high direct and

indirect costs. The scope of this project will be to explore the role of the Nurse
Practitioner in providing supportive care to patients with migraine headaches.
Statement o f Purpose
The purpose of this study is to review and explore literature regarding patients
with migraine headaches in order for the Nurse Practitioner to gain the knowledge and
skills required to provide supportive care to these patients.
Significance o f the Study
Nurse Practitioners are well suited to care for patients with migraines, but in order
to provide appropriate care, the NP must be knowledgeable and well-educated regarding
the condition. Migraine appears to be a chronic and progressive disease; therefore,
timely diagnosis and initiation of appropriate treatment or therapy are imperative. If
migraines are not properly diagnosed and treated, they can increase in frequency and
intensity, making management more difficult. Also, if migraine pain is left untreated,
central sensitization within and between attacks may develop. This sensitization can play
a role in disease progression and reduce individual response to medications. The NP
should inform and educate the migraineur about all aspects of their disorder and
encourage them to participate in treatment decisions. This approach will not only help to
reduce the burden of migraines but also vastly improve their quality of life.
Understanding the importance of providing supportive care to patients with
migraine headaches is imperative. Supportive care is helping, comforting, and
encouraging the patient with a caring and compassionate attitude during the management
of one’s healthcare. The role of the NP is to establish a trusting relationship with the
patient and provide guidance, counseling, and education to the patient about their mental
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and physical health. Patients may not only visit the NP to receive high-quality care but
also because of the trusting relationship that has developed over time. Feeling heard and
understood contributes to the continuity of care when patients return for ongoing care or
follow-up appointments (Covington, 2005). The NP should be willing to assist and serve
others during times of need as well as being a patient advocate. Supportive care should
be incorporated into every visit between the Nurse Practitioner and patient. Whether the
patient has an acute illness, chronic illness, or even just an annual physical or check-up, it
is the Nurse Practitioner’s role to provide supportive care in each individual case.
A current level of healthcare knowledge regarding the role of the NP in providing
supportive care to patients with migraine headaches is limited. A computer search
utilizing CINAHL, MEDLINE, and the Cochrane Library revealed several articles
regarding this topic. For the purpose of this study, the following terms were searched:
“supportive care,” “migraine headache,” “headache,” “nurse practitioner,” and “caring.”
The number of citations for each term searched is found in Table 1.

Table 1
Summary o f Literature Search
Search Terms
Supportive care

Supportive care and migraine
headaches

Supportive care and headaches

Women and migraines

Nurse practitioners and caring

Nurse practitioners and supportive
care

Number of Citations
0

Databases
MEDLINE

390

COCHRANE

51

CINAHL

0

MEDLINE

33

COCHRANE

0

CINAHL

0

MEDLINE

94

COCHRANE

0

CINAHL

0

MEDLINE

39

COCHRANE

4

CINAHL

149

MEDLINE

238

COCHRANE

21

CINAHL

2

MEDLINE

52

COCHRANE

1

CINAHL

Note. CINAHL=Cumulative Index to Nursing and Allied Health Literature, MEDLINE=Medical Literature Online,
COCHRANE= Cochrane Library (Cochrane Database o f Systematic Review, Cochrane Database of Abstracts of
Reviews o f Evidence, and Cochrane Clinical Trials Register).

Theoretical Foundation
The theoretical framework used to guide this research project was Margaret Jean
Harman W atson’s Caring Theory. Dr. Jean Watson, a well-known nursing theorist,
provides a definition of caring based on her theory of caring. W atson’s caring theory
contains honesty, empathy, and caring as key components. Watson believes that human
caring involves a transpersonal relationship between the nurse and her patient. This is a
special relationship that is held in high regard for the whole person and their being in the
world. Watson also believes that without caring, true healing cannot be achieved
(Rexroth & Davidhizar, 2003). W atson’s goal of her research has been “to transform the
current healthcare system to recognize human caring as an integral part of the moral and
scientific basis of clinical practice of nursing” (Rexroth & Davidhizar, 2003, p. 299).
Watson published Nursing: The Philosophy and Science of Caring in 1979,
which “emerged from her quest to bring new meaning and dignity to the world of nursing
and patient care— care that seemed too limited in its scope at the time, largely defined by
medicine’s paradigm and traditional biomedical science models” (Tomey & Alligood,
2002, p. 147). Watson has continued to build on her theory of caring due to several
influences in her life including an accidental injury in 1997 that resulted in the loss of her
left eye and the death of her husband in 1998. Watson states she is “now attempting to
integrate these wounds into her life and work.. .one of the gifts through suffering was the
privilege of experiencing and receiving my own theory from the care from my husband
and loving nursing friends and colleagues” (Tomey & Alligood, 2002, p. 147). Watson
believes caring is a moral ideal rather than a task-oriented behavior, and she refers to
caring as the essence of nursing practice. Watson also believes a strong liberal arts
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background is essential in order to provide holistic care to patients. The study of
humanities expands the mind and increases thinking skills and personal growth. Watson
is adamant in her support for nursing education that incorporates holistic knowledge from
many disciplines and integrates the humanities, arts, and sciences. Brunton and Beaman
(2000) state that Watson believes the future of medicine and nursing belongs more to
caring than to curing.
Watson bases her theory for nursing practice on the following ten carative factors:
1. Humanistic and altruistic values are learned early in life but can be greatly influenced
by nurse-educators.
2. Incorporating humanistic and altruistic values facilitates the promotion of holistic
nursing care and positive health within the patient population. It also describes the
nurse’s role in developing effective nurse-patient interrelationships and in promoting
wellness by helping the patient adopt health-seeking behaviors.
3. The recognition of feelings leads to self-actualization through self-acceptance for
both the nurse and the patient. As nurses acknowledge their sensitivity and feelings,
they become more genuine, authentic, and sensitive to others.
4. The development of a helping-trust relationship between the nurse and patient is
crucial for transpersonal caring. A trusting relationship promotes and accepts the
expression of both positive and negative feelings. It involves congruence, which
includes being authentic, honest, and genuine. It involves nonpossessive warmth,
which is demonstrated by moderate speaking volume, a relaxed and open posture, and
pleasant facial expressions.
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5. The sharing of feelings is a risk-taking experience both for the nurse and patient. The
nurse must be prepared for either positive or negative feelings.
6. Use of the nursing process brings a scientific problem-solving approach to nursing
care, dispelling the traditional image of nurses as the doctor’s handmaiden. The
nursing process is similar to the research process in that it is systematic and
organized.
7. The promotion of interpersonal teaching and learning is an important concept for
nursing, and it helps the patient recognize that caring is separate from curing. It
allows the patient to be informed of their condition and shifts the responsibility for
wellness and health to the patient. The nurse facilitates this process with teachinglearning techniques that are designed to enable patients to provide self-care,
determine personal needs, and provide opportunities for their personal growth.
8. Nurses must recognize the influence that internal and external environments have on
the health and illness of individuals. The internal environment involves mental and
spiritual well-being and sociocultural beliefs of an individual. External variables
involve privacy, comfort, safety, and clean surroundings.
9. Patients must satisfy lower-order needs before attempting to attain higher-order
needs. Food, elimination, and ventilation are examples of lower-order needs.
Achievement and self-actualization are considered higher-order needs.
10. Existential psychology is a science of human existence that uses phenomenological
analysis. Watson considers this factor to be difficult to understand. It is included to
provide a thought-provoking experience leading to a better understanding of the self
and others.
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Watson believes that nurses have the responsibility to go beyond the ten carative
factors and to facilitate patients’ development in the area of health promotion through
preventive health actions. This goal is accomplished by teaching patients personal
changes to promote health, providing situational support, teaching problem-solving
methods, and recognizing coping skills and adaptation to loss (Tomey & Alligood, 2002).
Watson believes nursing is concerned with health promotion, restoration, and
illness prevention. She refers health to unity and harmony within the mind, body, and
soul. Understanding Watson’s Caring Theory would benefit the health care provider that
is responsible for treating patients with migraine headaches. Watson believes nursing is
interested in understanding health, illness, and the human experience, and if this is true
regarding Nurse Practitioners caring for patients with migraine disorder, the patient will
be more likely to receive exceptional care and will be more likely to have an increased
quality of life.
Definition o f Terms
For clarification in the study, the following terms are defined:
Nurse Practitioner
Theoretical, A registered nurse with advanced academic training and clinical
experience who is qualified to assume the duties and responsibilities required to manage
many acute and chronic illnesses.
Operational. A registered nurse with knowledge and skills acquired in a basic
nursing educational program, licensed as a registered nurse, with a minimum of a
master’s degree with a concentration in the advanced practice nursing specialty which
includes both didactic and clinical components as well as advanced knowledge in nursing
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theory, physical and psychosocial assessment skills, nursing interventions, and
management of health care.
Supportive Care
Theoretical. To provide comfort and assistance, emotionally and/or physically, to
those in need in order to aid in one’s well-being. The way in which humans respond to
the ill, distressed, or vulnerable in society.
Operational. To help, comfort, strengthen; to give courage, faith, or confidence
to.
Research Questions
The research questions for this evidenced-based project are the following:
1. What is the role of the Nurse Practitioner in providing supportive care?
2. How does the Nurse Practitioner provide high-quality care to patients with
migraine headaches?
Assumptions
It is assumed data gathered for this research project is ethical and was collected in
an ethical manner using a rigorous process. It is also assumed the research obtained for
this project was written by well-educated and experienced authors.
Delimitations
The literature will be delimited, for the purpose of this integrative literature
review, to the following: (a) literature that is available through CINAHL, MEDLINE, or
the Cochrane Library, (b) literature that is available through Mississippi University for
Women Library and Interlibrary loan program, (c) literature pertaining to the medical
field.
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Limitations
For the purpose of this investigation, a particular limitation identified is that the
information obtained cannot be generalized beyond the scope of the research reviewed.
The generalization of the findings is further impacted by the lack of nursing research,
from the perspective of Nurse Practitioners, as related to the role of the NP in providing
supportive care to patients with migraine headaches.
Summary
Migraine is a very debilitating and disabling disorder that affects many people in
this world. Not only is the patient affected by migraine headaches, but their family and
employers are greatly affected as well. Migraine is considered a chronic illness often
causing anxiety and depression if not treated and managed properly. Nurse Practitioners
play an important role in managing patients with migraines by accurately diagnosing the
disorder and initiating treatment early. Nurse Practitioners also provide patient education
and counseling to patients with migraine headaches to aid in prevention and wellness.

CHAPTER II
Review of Literature
This investigation is an integrative literature review which summarizes research
on a topic of interest by placing the research problem in context and identifying gaps and
weaknesses in prior studies to justify new investigations (Polit & Beck, 2004). For the
purpose of this investigation, data-based and theory-based articles regarding the role of
Nurse Practitioners in providing supportive care to patients with migraine headaches
were reviewed and critiqued.
An Overview o f the Literature Regarding Supportive Care by Nurse Practitioners to
Patients with Migraine Headaches
In a research study by Furness (2005), supportive care provided to surgery
patients by Nurse Practitioners was studied. The data-based study is an exploratory,
cross-sectional study with qualitative data indexed in CINAHL. This study suggested
that NPs provide adequate supportive care to preoperative patients, but patients were less
informed about physical and psychological effects post surgery. The strength of this
study is the analysis identified three main categories of supportive care including:
informational, practical, and emotional. High-quality support and close confiding
relationships are associated with psychological well-being and self-esteem of patients. A
weakness of this study is the small sample size (N=38). Another weakness is the study
only focused on patients having facial surgery.
The research study by Brunton and Beaman (2000) is a data-based study indexed
in MEDLINE which researched Nurse Practitioners’ perceptions of their caring
behaviors. Findings from previous studies suggest an incongruence between nurses and

15

16
patients about the value of caring and its relationship to client well-being and the healing
process. No studies regarding caring behaviors of NPs were found in the research;
therefore, Brunton and Beaman decided to research this topic using an in-depth,
qualitative survey. A systematic random sampling technique was used with 200 NPs in
Illinois. The top ten caring behaviors in rank order were appreciating the patient as a
human being, showing respect for the patient, being sensitive to the patient, talking with
the patient, being confidential with patient information, treating the patient as an
individual, encouraging the patient to call with problems, being honest with the patient,
and listening attentively to the patient. A strength of the study is the large sample size
(N=200). Another strength of the study is the NPs were able to explore their own
perceptions of their own caring behaviors. A weakness of the study is the subjects were
limited to NPs only in Illinois. Another weakness of the study is the sample was almost
all female, and the majority of the sample was Caucasian.
Green (2004) also researched perceptions of caring behaviors by Nurse
Practitioners. This data-based research study is indexed in MEDLINE. The research
design consists of a descriptive phase and a predictive modeling phase. This article
focuses on the descriptive phase, which explores the perceptions of caring behaviors by
male and female NPs in rural and urban settings. A Caring Behaviors Inventory (CBI)
was used in the study to measure perceptions of NPs’ caring behaviors. The CBI
consisted of a 43-item Likert scale. The CBI is included in Jean Watson’s theory of
transpersonal caring. The internal consistency reliability on the combined NP and patient
sample was .96. The CBI has proven to be both a reliable and valid tool to measure
caring of nurses. Green explains that caring is a universal phenomenon practiced among
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all cultures and is innately human. Education of NPs should promote the art and science
of caring and should be practiced daily. A strength of the study is the large sample size
(N=348). Another strength of the study is the use of the CBI which has proven to be a
reliable tool for measuring caring. A weakness of the study is the sample was limited to
the state of Louisiana, and the majority of the sample was women.
Rexroth and Davidhizar (2003) researched caring with a theory-based approach,
indexed in CINAHL. The authors based their beliefs on several theoretical models
including the Giger and Davidhizar model of transcultural nursing and Jean Watson’s
model of caring. Watson believes human caring involves a transpersonal relationship
between the nurse and her patient. Watson also believes that without caring, true healing
of a person cannot be achieved. The Caring Dimension Inventory (CDI) is a quantitative
instrument used in this study to measure caring behaviors. The CDI consists of a Likert
scale with high reliability, showing a high degree of internal consistency. According to
this survey, the most caring behavior is NPs listening to patients, and the least caring
behavior is NPs sharing personal problems with patients. This study reports that the
United States is rapidly becoming a multicultural pluralistic society, especially in Florida
where cultural diversity is increasing more rapidly than other places in the United States.
According to the authors, NPs must respond to growing diversity with competency and
theory-based practice strategies. The strength of this study is the authors instruct NPs
how to meet the needs of culturally diverse patients. The weakness of this study is the
article mainly applies to barriers to supportive care. Another weakness of this study is it
is limited to patients and NPs in Florida.
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A research study by Covington (2005) describes the importance of caring in a
patient-NP relationship. The study is a phenomenological-hermeneutic research study
indexed in MEDLINE. This study integrated caring and presence with the experience of
caring presence within a NP-patient relationship. Caring presence is a phenomenon that
has been reflected in caring theories as a way of being interpersonal, transpersonal, and
spiritual within a caring relationship. The results suggest that caring presence is mutual
trust and sharing between two people. Caring presence encourages patients to return for
care and becomes a safe place for NPs to empower patients to make positive health care
decisions. This study promotes the science of caring as a universal way of being present
and becoming connected in a caring, healing relationship. A strength of this study is the
perspective of caring is given from both the NP and the patient. This study describes the
experience of caring presence, which involves devotion to the patient’s wellbeing while
bringing scientific knowledge and expertise to the relationship. A weakness of this study
is the small sample size (N=5), although most phenomenological studies only have 10-12
participants. Only four female and one male agreed to participate in this study.
A research study by Murphy-Ende (2002) provides information about the
increased demand for supportive care by NPs to patients. This data-based research study
is indexed in MEDLINE. As our population ages, the demand for NPs to provide expert
clinical, educational, and emotional support will intensify. Nurse Practitioners must
continue to practice in a wide variety of roles, providing direct care to patients and
families and dealing with the politics of healthcare systems. The author believes
experienced NPs have a comprehensive perspective of the current healthcare delivery
system and can communicate the effectiveness of expert nursing care as it relates to

19
patient outcomes. A strength of the study is the author gives details of the history of NPs
and the importance of the role of NPs. A weakness of the study is the majority of the
article refers to oncology NPs.
The research study by Moloney, Matthews, Scharbo-Dehaan, and Strickland
(2001) is a data-based study indexed in MEDLINE which researched the history and
treatment of migraine headaches. It was found that migraines increase morbidity, limit
activities, and affect the sufferer’s emotional well-being. Although migraines are thought
to be a result of shifting menstrual and perimenopausal hormones, a physiologic
connection has not been well established. Much research is needed for definitive
treatments for hormone-related migraines. Until the menstrual phases relative to
migraine headaches are better understood and treatments for migraines are more
rigorously researched, effective treatment includes documentation of headache
occurrence or keeping a headache diary, trials of various interventions, and consistent
emotional and psychological support. A strength of the study is a detailed history of
migraine headaches and thorough treatment techniques were explained. Key components
of successful treatment include an individually tailored assessment of triggers and
patterns, encouragement to intervene early with therapeutic pharmacologic dosing, and
support for lifestyle changes to reduce stressors. Improvements in the diagnosis and
treatment of migraine headaches may increase direct health care costs but decrease
indirect costs through decreased absenteeism and improved work productivity. A
weakness of this study is a small sample size (N=32). Another weakness of this study is
it only applied to women.
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In a research study by Woodward (1997), caring activities associated with the
nursing profession was studied. This research is a theory-based study indexed in
CINAHL. Nursing and midwifery as a profession have been held in high regard for both
the level of practical care and expressive caring. Caring is the way in which humans
respond to the ill, distressed, and vulnerable in society, and it is fundamental to human
survival. Caring results from altruistic emotions such as sympathy, compassion, and
concern. A strength of the study is the connection of caring to nursing theorists and how
nursing theorists such as Jean Watson believe caring is a necessity in the nursing
profession. A weakness of this study is the complexity of the material and lacking of
clarity in some areas. Another weakness is the study was limited to nursing and
midwifery.
The research study by Godfrey (2005) is a theory-based study indexed in
MEDLINE which researched the effects of migraine headaches on women. Eighty
percent of migraine sufferers are women. Migraines are a common, inherited, and
disabling neurological condition affecting nearly one in three women. Many patients
with migraines are either misdiagnosed or undiagnosed and may be labeled as having a
sinus headache or tension headache. If migraines are not properly diagnosed and treated,
they can increase in frequency and intensity, making management more difficult. Stress
is the number one trigger of headaches, including migraine, tension, or any other type of
headache. Although stress is a trigger, it is not the cause. Sleep, diet, shifts in hormones,
and changes in weather are also triggers for migraines. The goal is to minimize any
potential triggers by managing lifestyle patterns to avoid upsetting the highly sensitive
neurological condition. In order to achieve this goal, clinicians need to educate patients
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to manage their lifestyle to minimize potential triggers. Clinicians also need to guide
patients to recognize the onset of a migraine and keep it from progressing into a full
blown attack. Early intervention is the key for treatment of migraines. A strength of this
study is many details are given regarding the history, treatment, and management of this
chronic condition. Another strength is the research is described in great clarity by the
author. A weakness of the study is the research is limited to women with migraines.
In a research study by Lawrence (2004), the effects of migraine headaches were
studied. This theory-based study is indexed in MEDLINE. Migraine headache disorder
is a debilitating chronic disease that significantly impairs those affected. As mentioned in
other research articles, migraines are often misdiagnosed and inadequately treated.
Migraine headaches affect approximately 6% of men and 18% of women in the United
States and cost billions of dollars each year in lost productivity, absenteeism, and direct
medical expenditure. Research is ongoing in the pathophysiology of migraine headaches,
nonpharmacologic treatment modalities, assessment of new drug therapies, and validation
of headache guidelines. A strength of the study is excellent details of migraine headache
management was given. Not only are pharmacologic treatments mentioned, but the
effects of nonpharmacologic interventions are explained. Nonpharmacologic
interventions for both acute and preventive treatment of migraine headaches include
biofeedback, acupuncture, transcutaneous electrical nerve stimulation (TENS), cognitive
behavioral therapy, and relaxation training. As mentioned earlier, avoiding potential
headache triggers is an important intervention. A weakness to the study is the sample
consisted only of Caucasians.

CHAPTER HI
Design and Methodology
This chapter will present the parameters used for this evidence-based research
project. The approach in this project was that of a comprehensive review of evidencebased literature. According to Sackett, Straus, Richardson, Rosenbert, and Haynes
(2000), evidence-based research practice seeks to integrate current research evidence
with clinical expertise and patient values. The approach, literature selection procedure,
and literature analysis procedure is detailed in this chapter.
Approach
An integrated literature review, which is a review of research that amasses
comprehensive information on a topic, weighs pieces of evidence, and integrates
information to draw conclusions about the state of knowledge, will be used for this study.
This investigation is a systematic review of evidence-based practice. While an integrative
literature review summarizes research on a topic of interest by placing the research
problem in context and identifying gaps and weaknesses in prior studies to justify the
new investigation (Polit & Beck, 2004), evidence-based practice seeks to integrate best
research evidence with clinical expertise and patient values (Sackett et al, 2000). A
summary of the current literature regarding the role of the Nurse Practitioner in providing
supportive care to patients with migraine headaches is provided.
Literature Selection Procedure
A systematic search of CINAHL, MEDLINE, and the Cochrane Library was
conducted for the relevant literature concerning the role of the Nurse Practitioner in
providing supportive care to patients with migraine headaches. The reference list
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accompanying each article was then manually reviewed for further articles pertaining to
the subject. Articles were selected based on inclusion of at least one of the relevant
concepts, whether as the focus of the article or as part of a broader topic. Other
informative articles were also included to further explore the knowledgebase.
The systematic review of the literature began with CINAHL to find relevant
nursing literature on supportive care. Then, MEDLINE and the Cochrane Library were
evaluated for further relevant literature. Journal articles were obtained through the
Mississippi University for Women library, via internet databases and interlibrary loans.
The review incorporated data beyond nursing literature to expand the knowledgebase for
a thorough review, thus providing a multi-disciplinary approach.
References utilized were relevant and applicable to this investigation. The
references were obtained from reputable and scholarly journals in the healthcare fields.
The evidence-based practice procedures (Sackett et al., 2000) for the systematic review
comprises the following steps;
1. Convert the need for information (about prevention, diagnosis, prognosis, therapy,
causation, etc.) into research questions.
2. Track down the best evidence with which to answer the questions using a variety
of database strategies.
3. Critically appraise the evidence for its validity (closely to the truth), impact (size
of the effect), and applicability (usefulness in our clinical practice addressing both
sensitivity and specificity).
4. Integrate the critical appraisal with clinical expertise and the patient’s unique
biology, values and circumstances (p. 3-4).
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Literature Analysis Procedure
For the purpose of this study, the evidence-based literature will be critiqued and
reviewed by source and date, variables of interest, literature type and research tools,
research design and sample size, theoretical foundation, references, and key findings.
The research data is analyzed and summarized to assist in the application of findings to
the clinical problem. The findings document the current state of knowledge available that
is discussed in Chapter Four according to research questions regarding supportive care in
patients with migraine headaches.
Summary
The literature search and review has been conducted to find evidence of the role
of Nurse Practitioners in providing supportive care to patients with migraine headaches.
The documented research is limited in this area. Although there is ample information
available regarding migraine disorder, there is limited research relating the role of the NP
in providing supportive care to patients with migraine headaches. Additional research is
needed in this area to aid NPs in managing patients with migraine headaches.

CHAPTER IV
Knowledgebase Findings and Practice-Based Application
The purpose of this chapter is to present the findings from the knowledgebase that
was derived from this evidence-based systematic literature review. Knowledgebase
tables show pertinent findings from this study. Findings from the literature reviewed are
addressed in this section in terms of each research question generated for the scope of this
study.
Knowledgebase Findings
In order to obtain the knowledgebase findings, a systematic literature search of
CINAHL, MEDLINE, and the Cochrane Library was conducted. The information
included forms the summation of the healthcare knowledgebase of literature related to
providing supportive care to patients with migraine headaches. This information will be
contrasted with practice-based application according to the current clinical guidelines.
The pertinent findings will be discussed according to each of the research questions
posed in Chapter One.
Research Question One
Research question one asks: What is the role of the Nurse Practitioner in
providing supportive care? The current level of healthcare knowledge regarding the role
of the Nurse Practitioner in providing supportive care to patients with migraine headaches
is limited, although there is abundant information available regarding the role of the
Nurse Practitioner in providing supportive care to other types of patients such as
oncology and hospice patients. This is evident by the computer searches of databases for
search terms and the limited number of citations in each of the databases. The ten articles
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listed in Table 2 were found to be relevant to the role of the NP in providing supportive
care, but there was limited information regarding NPs providing supportive care to
patients with migraine headaches. Nurse Practitioners come from a background in which
human caring is viewed as the central focus of nursing, and therapeutic interpersonal
relationships promote trusting interactions with patients (Green, 2004). Green also
believes that after implementing supportive care, the NP will be able to transcend the
physical aspect of the patient and access the inner being. Nurse Practitioners must first
gain insight of their own caring behaviors and then continually research their own beliefs
of supportive care to ensure high-quality care and patient satisfaction. Nurse
Practitioners must also continue to evaluate the effects of caring behaviors on their
patients. Practitioners will generally find that providing supportive care to patients will
increase continuity of care and promote the patient’s well-being and health.
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Table 2
Research Question One: Characteristics o f Citations Reviewed
Citation
Brunton & Beaman (2000)

Type
Data-Based

Database
MEDLINE

Covington (2005)

Phenomenological

MEDLINE

Furness (2005)

Data-Based

CINAHL

Godfrey (2005)

Theory-Based

MEDLINE

Green (2004)

Data-Based

MEDLINE

Lawrence (2004)

Theory-Based

MEDLINE

& Strickland (2001)

Data-Based

MEDLINE

Murphy-Ende (2002)

Data-Based

MEDLINE

Rexroth & Davidhizar (2003)

Theory-Based

CINAHL

Woodward (1997)

Theory-Based

CINAHL

Moloney, Matthews, Scharbo-Dehaan,

Note. Total number of citations reviewed =10.

Research Question Two
Research question two asks: How does the Nurse Practitioner provide highquality care to patients with migraine headaches? Nurse Practitioners are excellent
educators to patients in all aspects including new diagnosis, lifestyle modifications, and
disease management. The importance of identifying migraine triggers and initiating early
intervention when a migraine headache occurs is an important part of the Nurse
Practitioner’s role in educating patients. Based on the five articles reviewed that are
listed in Table 3, it is imperative for the NP to provide accurate diagnosis, early initiation
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of treatment, and education about prevention in order for the patient to receive highquality care.
Table 3
Research Question Two: Characteristics o f Citations Reviewed
Citation
Godfrey (2005)

Type
Theory-Based

Database
MEDLINE

Lawrence (2004)

Theory-Based

MEDLINE

& Strickland (2001)

Data-Based

MEDLINE

Rexroth & Davidhizar (2003)

Theory-Based

CINAHL

Woodward (1997)

Theory-Based

CINAHL

Moloney, Matthews, Scharbo-Dehaan,

Note, Total number of citations reviewed = 5.
Practice-Based Application
In order to obtain the practice-based findings, a search for the best practices
located in the World Wide Web (www) was conducted by the author. Sites examined are
included in Table 4. Findings for the review are addressed in this section in terms of each
research question generated for the scope of this study.
Research Question One
Research question one asks: What is the role of Nurse Practitioner in providing
supportive care? There is limited research regarding the role of the NP in providing
supportive care to patients with migraine headaches. The information found on highly
recognized and professional migraine websites included detailed information regarding
the disease, but the relationship of supportive care to migraine headaches was not found.
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Table 4
Summary o f Clinical Practice Guidelines Reviewed
Source of Guideline

Website URL

American Academy of Neurology

www.aan.com

American Headache Society

www.ahsnet.org

Help for Headaches & Migraines

www.helpforheadaches.com

MAGNUM (Migraine Awareness Group:
A National Understanding for Migraineurs)

www.migraines.org

National Headache Foundation

WWW.headaches.org

National Institute of Neurological Disorders and Stroke

www.ninds.nih.gov

Neurology Channel

www.neurologychannel.com

Reuters Health

www.reutershealth.com

Note. Total number of guidelines reviewed=8.
Research Question Two
Research question two asks: How does the Nurse Practitioner provide highquality care to patients with migraine headaches? Due to the number of different types of
headaches, migraines are not easily diagnosed. In order to accurately diagnose the
patient with migraine disorder, an extensive history and physical is warranted. A helpful
tool in diagnosing migraines is the headache diary. An example of a headache diary is
found in Appendix B. The diary is a way for patients to record the type, severity, and
location of the pain as well as the trigger that may have caused the pain. After several
weeks of recording information about the headaches, the patient can follow-up with their
primary care provider to discuss the diary and what the best treatment is for them.
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Although migraines are commonly managed and treated by general physicians and NPs,
they are often undertreated due to the large amount of time required to obtain the
extensive history and physical needed to properly diagnose and treat. For those health
care providers that make education about prevention, management, and treatment of the
disorder a priority, the patient with migraine headaches will receive high-quality care.
Another aspect of high-quality care for patients with migraine headaches is the
importance of the patient being involved in the management of their disorder. The
patient and health care provider must work together as a team to receive the best
management possible. “Optimal health care can be achieved only when patients are
educated about their health and patients and physicians work together as treatment
partners in an atmosphere of mutual respect” (Robert, 2005, p. 95).
Summary
This chapter presents the findings of the knowledgebase that was derived from
this evidence-based systematic review of literature. Pertinent findings were discussed
according to each of the research questions posed in Chapter One. A search of the World
Wide Web was performed to find the best practice guidelines pertaining to the research
questions posed in Chapter One. No best practice guidelines were identified.

CHAPTER V
Evidence-Based Conclusions, Implications, and Recommendations
The literature review was undertaken with the focus on exploring the available
literature regarding the role of the Nurse Practitioner in providing supportive care to
patients with migraine headaches. Due to the limited information and resources
regarding the role of the NP in providing supportive care to patients with migraine
headaches, a need for this study was warranted. Results from the investigation confirmed
the need for increased awareness, open communication, and aggressive education about
prevention and management of migraine headaches. This chapter provides a summary of
the literature review, including interpretation of the findings and the conclusions drawn
from the findings, as well as limitations of the study and recommendations for further
research.
Summary o f the Investigation
The purpose of the study was to explore the role of the Nurse Practitioner in
providing supportive care to patients with migraine headaches. The role of the NP in
providing supportive care to patients with migraine headaches is poorly documented and
not well supported in the literature regarding patients with migraine headaches. Jean
W atson’s Caring Theory provides the theoretical foundation that served to guide this
research project. Further investigation and research pertaining to the role of the NP in
providing supportive care to patients with migraine headaches is needed due to the
limited nursing knowledge found concerning the variables of interest. Two research
questions directed this research project. The review of literature indicated limited
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documentation relating to the role of the Nurse Practitioner in providing supportive care
to patients with migraine headaches.
Interpretation o f Findings with Conclusion
According to the literature analysis, the findings from the research project
demonstrate a gap in the literature regarding the role of the Nurse Practitioner in
providing supportive care to patients with migraine headaches. This paper attempts to
consolidate the available material regarding this issue. An examination of the literature
revealed that this is an area that requires further investigation because of its relevance to
the health of millions of people affected by migraine headaches. Conclusions drawn
from the findings indicate that migraine headaches increase morbidity, limit the patient’s
daily activities, and affect the patient’s emotional well-being, yet many health care
providers do not spend adequate time with these patients to fully understand how this
disorder affects the patient’s life. Therefore, it is crucial for the Nurse Practitioner to
fully understand and be well-educated regarding the effects of migraine headaches. The
Nurse Practitioner also needs to recognize the importance of being educated regarding
proper management and prevention of this disorder. In this section, the interpretation of
the findings will be presented in response to each research question.
Research Question One
Research question one asks: What is the role of the Nurse Practitioner in
providing supportive care? The role of the Nurse Practitioner in providing supportive
care is not well defined. Supportive care is a broad topic that incorporates more than just
the nursing profession. The majority of the medical research found relates supportive
care to terminal illnesses. Although supportive care information and techniques from
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illnesses such as cancer, Alzheimer’s disease, Parkinson’s disease, etc. can be helpful to
use with patients with migraine headaches, there is still limited research and information
regarding supportive care for patients with migraine headaches.
Research Question Two
Research question two asks: How does the Nurse Practitioner provide highquality care to patients with migraine headaches? There is abundant information
available regarding migraine headaches and the management and treatment of the
disorder; however, the literature gives limited information on how to provide high-quality
care to patients with migraine headaches. Spending ample time with patients, gathering
an extensive health history from the patient, and performing a thorough physical
examination of the patient will aid in patient satisfaction and the ability of the NP to
provide quality health care. It is especially important for health care providers to really
listen to each patient and understand their frustrations in dealing with this debilitating and
disabling disorder. If health care providers do not have adequate time to spend with these
patients or do not have the knowledge necessary to manage the migraine disorder, a
referral to a migraine specialist is warranted. In order for NPs to provide high-quality
care to patients with migraine disorder, the following must be included in the
management of migraines:
1. Education
2. Trigger identification and management
3. A good preventive regimen
4. Appropriate abortive medications that will stop a migraine attack not just mask
the symptoms
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5. An emergency plan for pain management when abortive medications fail
6. A strong support system
Limitations
Expected drawbacks of findings in the evidence-based practice project were the
research designs of several of the studies were non-experimental research designs. The
sample size of the majority of the studies was small, which limited the generalized
population of those affected with migraine headaches. In several of the studies, there
were limitations pertaining to various culture backgrounds, geographical characteristics,
and gender. There is also a potential for bias due to the use of questionnaires and selfreporting methods. Potential for literature selection bias is possible due to the limited
number of research studies available.
Implications and Recommendations
The investigation of the literature regarding the role of the Nurse Practitioner in
providing supportive care to patients with migraine headaches resulted in implications
and recommendations focused on nursing theory, nursing research, advanced practice
nursing, nurse practitioner education, and health policy. Each of these areas will be
considered in this section.
Nursing Theory
Jean W atson’s Theory of Caring provides a framework to understand the
challenge and frustrations that patients with migraine headaches have. Watson believes
that without caring, true healing cannot be achieved (Rexroth & Davidhizar, 2003).
Watson also believes that caring involves a transpersonal relationship between the nurse

35
and patient, and this is especially important when managing a disorder such as migraines,
which can be so disabling.
Nursing Research
The research regarding migraine headaches is abundant and ongoing. There is
limited research on supportive care especially in regards to patients with migraine
headaches. Further nursing research is needed on evidence-based practice regarding the
role of the NP in providing supportive care to patients with migraine headaches.
Research empowers practice and enhances the status of nursing as a profession by
expanding nursing’s scientific knowledgebase. Research findings not only improve
patient care but also affect the healthcare system (Polit & Beck, 2004). Research leads to
evidence-based practice that contributes to cost effective, high-quality health care.
Advanced Nursing Practice
The advanced nursing practice arena is a very logical place to research and
implement studies in regards to providing supportive care to patients with migraine
headaches. The majority of nurses are known for their caring demeanor, and Nurse
Practitioners have tendencies to provide supportive care to their patients no matter what
disease or illness they may have. The NP is professionally prepared, has clinical
experience, and is skilled in providing patient education. The NP has always been an
enthusiastic supporter of implementing prevention into practice and promoting wellness
for the patient, which is a necessity for managing migraine disorder.
Nurse Practitioner Education
The foundation of nursing is grounded on health promotion and disease
prevention. Graduate nursing programs provide the context for acquiring advanced
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history and physical assessment skills needed for properly treating and managing
migraine disorder. For the purpose of providing supportive care for patients with
migraine headaches, it would benefit the NP to have more in depth education regarding
migraine prevention and management.
Health Policy
Nurse Practitioners have gained the respect of providing cost-effective, highquality health care; however, compensation for preventative health care is not always
reimbursed. Nurse Practitioners must advocate for patients by joining together at the
state and national level to try to convince Congress of the importance of receiving
appropriate reimbursement in order to provide preventative health care to patients.
Providing proper preventative services to patients will decrease the number of acute
illnesses, control chronic illnesses, and tremendously decrease the cost of health care in
the future.
Summary
Patients with migraine headaches are commonly seen in the primary care setting,
and with headache being the most common complaint of human kind. Nurse Practitioners
need to be knowledgeable and prepared to treat and manage the disorder. Nurse
Practitioners need to be aware of potential causes or triggers of a migraine attack as well
as the appropriate treatment for the disorder. Due to the increasing amount of research
being performed today regarding migraine headaches, NPs need to stay informed of
current treatments and management techniques. Treating all patients, including those
with migraine disorder, with a holistic approach will provide high-quality care and will
improve patient satisfaction with their health care. Addressing all aspects of the patient.
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including physical, emotional, intellectual, social, and spiritual, will improve their well
being and quality of life.
A systematic review of literature using a computer search of CINAHL,
MEDLINE, and The Cochrane Library identified gaps in the nursing knowledgebase
regarding the combination of the role of the NP and providing supportive care in regard
to patients with migraine headaches. Literature on the diagnosis, treatment, and
management of migraine headaches is widely available; however, there is limited
literature relating migraine headaches to the role of the NP in providing supportive care.
Recommendations for this integrated literature review include the need for further
research investigating the role of the Nurse Practitioner in providing supportive care to
patients with migraine headaches. Other recommendations include the need for research
from the NP regarding evidence-based interventions that reduce the risk of a migraine
attack and lesson the severity of the disorder.
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APPENDIX A
Potential Food Triggers
Meats
•
•
•
•
•
•
•
•
•
•

that have been processed, cured, or aged such as:
Sausage
Deli meat
Bologna
Ham
Bacon
Pepperoni
Salami
Liver and other organ meat
Hotdogs
Canned meats

Fruits
•
•
•
•
•
•
•
•

such as:
Apricots
Figs
Dates
Coconut
Red plums
Papayas
Citrus fruits
Raisins

Condiments such as:
• Ketchup
• Mayonnaise
• Mustard
• Soy sauce
Beans
•
•
•
•
•
•
•
•
•

such as:
Navy
Lima
Pinto
String
Garbanzo
Lentils
Snow peas
Fava
Italian
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Other foods such as:
Avocados
Chili peppers
Chocolate
Seeds and nuts including peanuts and peanut butter
Olives and olive oil
Pickles
Certain vinegars
Buttermilk, whole milk, and cream
Alcoholic beverages, especially red wine
Artificial Sweeteners
Monosodium glutamate (MSG) found in many seasonings, pre-packaged
foods, and some canned soups
Yeast found in breads, crackers, doughnuts, pizza dough, soft pretzels,
beer, and wine

N ote: N o t all o f the fo o d s listed ab ove are triggers for every m igraineur. Each m igraineur is affected
differently. T he best w ay to d eterm ine if a certain fo o d is a trigger is to fo llo w an elim ination diet, w here
the m igraineur cuts out all o f the potential fo o d triggers then adds them back into the diet on e at a tim e to
d eterm ine i f a certain food triggers a m igraine.
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APPENDIX B
Headache and Migraine Diary
Impact ratings: Assess on a scale of 1 - 10 the impact on your ability to carry on with
daily tasks. Intensity ratings: Assess your pain level on a scale of 1 - 10.
Date &
Time

Impact

Intensity

Medications
Taken

Time to
Relief

Trigger

from “L iv in g W ell W ith C hronic H eadaches and M igraine D is e a se ”
w w w .h elp forh ea d a ch es.co m /lw files/d ia ry .h tm
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